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Book reviews

Ovarian cancer

Epithelial cancer ofthe ovary, FG Lawton,
JP Neijt, KD Swenerton, eds. pp xviii+299,
illustrated. BMJ Publishing Group, London,
1995. £44.95, hardback.

Ovarian cancer continues to present the
greatest of clinical challenges, and the range
of dilemmas posed by the disease is reflected
in a steady stream of new texts around the
subject, illuminating the various areas of
controversy with variable success. The editors
of this book have approached their task by
concentrating on the most common group of
ovarian cancers, but within that constraint
allowing a very wide ranging review of current
knowledge. Topics include recent insights in
molecular biology, epidemiology, pathology
and prognostic variables, and exhaustive
articles on current treatment modalities ba-
lanced by the possibilities for minimal access
surgery for established disease. There are also
chapters on the current management of
borderline tumours, and the very rare but
related malignancy, cancer of the fallopian
tube. Quality of life is addressed in two
chapters concerning the effects of treatment,
and palliation in advanced disease. There is a
particularly valuable section covering screen-
ing and prevention, including the thorny
problem of prophylactic oophorectomy.
These reviews are admirably concise, and a
lot of ground is covered in just under 300
pages. As would be expected, however, from a
multi-author text such as this, a few chapters
are less successful than others. The chapter on
surgery in early disease is disappointing, and
discussion of the important topic of lympha-
denectomy in these patients is particularly
confused. The chapter on surgery in advanced
disease, by comparison, is a model of thor-
oughness, and is required reading for all
clinicians involved in the treatment of ovarian
cancer.

RE KINGSTON
Hospitalfor Women,

Liverpool L8 7NJ, UK

Rheumatology

Rheumatology guidebook. A step-by-step
guide to diagnosis and treatment, R
Ferrari, J Cash, P Maddison, eds. pp xiii+240,
illustrated. Bios Scientific Publishers Ltd,
Oxford, 1996. £19.95, paperback.

The aim of the Rheumatology guidebook is
described in the preface as 'to simplify the
assessment and management of the patient
with a rheumatic disease'. The authors work
in Canada, America and the UK and therefore
the book aims to be applicable across the
Atlantic. It is written in a didactic and
dogmatic style but is very easy to read. An
algorithmic approach to the evaluation of
rheumatic disease is adopted. The algorithm
divides patients into three groups - diffuse
pain, localised pain and localised pain with
swelling, together with a fourth group outside
the algorithm.

The first section describes the general
approach to the patient with musculoskeletal
disease. There is a description of the diag-

nostic criteria for the major types of inflam-
matory arthritis and connective tissue disease.
These, as the authors point out, were not
designed to diagnose the individual patient.
There is a useful discussion of the 'right'
questions to ask.

The next four sections describe the main
conditions in each part of the algorithm and
those outside. The examination of the mus-
culoskeletal system is well described. There
are also sections on drug therapy, physiother-
apy and joint injection.
A useful feature of the book is a 'do's and

don'ts' section. These are dogmatic but
generally helpful and give advice on avoiding
pitfalls in diagnosis and management. This
book is aimed at general practitioners, rheu-
matology trainees. and non-specialist physi-
cians. It is a guide and should not replace
other well established textbooks but ought to
be available in rheumatology departments.

RA WATTS
Department of Rheumatology,
Ipswich Hospital NHS Trust,

Ipswich IP4 SPD, UK

Healthcare management

Scientific basis of health services, M
Peckham, R Smith, eds. pp xi+ 186, illu-
strated. BMJ Publishing Group, London,
1995. £22.95, hardback.

The rise of the philosophy of evidence-based
medicine has emphasised that medical prac-
tice should be based wherever possible on
scientific evidence. Given the constraints in
health service funding, it is inevitable that
healthcare purchasers will seek to identify
what is prudent to be effective and will
purchase these interventions selectively. Evi-
dence-based medicine will therefore in one
form or another start to shape the health
services. This book arose out of a conference
held in October 1995 under the auspices of
the Research and Development Directorate of
the Departtment of Health and with the
enthusiastic support of Michael Peckham,
the then Director of Research and Develop-
ment for the NHS. This book is a collection of
essays based on selected presentations at this
conference. In his introduction to the book,
Michael Peckham states that the aim of the
book is to stimulate new thinking and to
illustrate the diversity of issues that are raised
by the move to a scientifically based health
service.

The range is indeed impressive and runs
from foresight of future advances in science
and technology (always difficult to predict),
through methods of assessing new technolo-
gies, both clinically and economically,
through to how we promote and actually
implement the result of research findings
within the NHS. There are many other
interesting issues discussed such as the role
of clinical guidelines, the movement towards a
primary-care-led health service and the role
and interest of the consumer in health
research. Two chapters address crucial issues
for doctors in these areas, the first concerning
the poor quality ofinformation concerning the
medical staffing of the NHS and how this is
likely to change in the future, and the second

presenting an American model for training in
clinical effectiveness. The perspective of the
book is largely, but not exclusively, that of the
UK NHS.

All of the essays are highly readable, but
the order in which they are presented is a little
disconcerting with, for instance, chapter 3 on
economic evaluation in clinical practice stand-
ing apart from chapter 16, the theory and
practice of economic appraisal and health
care.

Books like this are usually curate's eggs,
being rather good in parts and not so in
others. This book was an exception to the rule
since I thought all of the essays were of great
interest and well supported by good biblio-
graphies for those who wished to read more
fully. I will use some of these chapters in my
teaching of undergraduates and postgraduates
as examples of how one needs to look more
widely at the implications of healthcare inter-
ventions.

For those who want an overview of where
programmes of clinical effectiveness may lead
us this book is an excellent introduction. I
think, however, it might have considered just
a little bit more how politics rather than
science shapes the health service.

T WALLEY
Department of Pharmacology & Therapeutics

The Infirmary, Liverpool, L69 3GF, UK

The healthcare management handbook,
K Holdaway, eds. pp 323. Kogan Page,
London, 1995. £18.95, hardback. ISBN 0
7494 1477 4

It was useful to find an easily read and
digestible paperback which acts as a practical
reference guide. Philip Hunt's forward reflects
on the benefits of having a text which has been
profiled by Keith Holdaway to contain a wide
range of current issues. A number of the
contributors are well known within the service
and the first part of the publication is timely,
given our current reflections on the impend-
ing election and the position of the health
reforms in terms of political ideology.

Many hospitals are attempting to tackle a
wide-ranging agenda and the chapter on
discharge from hospital and the service
delivery references serve as reminders of this.
The third part of the book concentrates on
managing finance and ranges from a basic
explanation of new trends and types of
contracts to an exposition of the yet-to-be
delivered private finance initiative.
Much can be picked up from the managing

people section and I was particularly inter-
ested in the chapter on right sizing and
redundancy by Lew Swift and the focus on
managing staff absence, with simple tips for
managers. The information section gives a
straightforward explanation of case-mix and
the development of hospital information
systems with a quick reference in the article
from Philip Burnard to an 'introduction to
computer software for healthcare managers'.
The article by Jean Trainor gives a reasonably
quick guide to practical steps for security
guidelines and is a useful checklist. The final
chapters of the book focus on managing
relationships and pose questions about how
to 'mature' these relationships over time. The
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article by Jenny Simpson tempts questions
about how to develop beyond Clinical Direc-
torates.

D CAIN
Royal Liverpool University Hospital

Liverpool L7 8XP, UK

Navigating the NHS: core issues for
clinicians, P Lees, ed. pp ix+ 150, illustrated.
Radcliffe Medical Press, Oxon, 1996. £C15.00,
paperback.

My first pessimistic thought on being asked to
review this book was that it sounds thick and
uninteresting. It is neither. Firstly, it is
concise, being both brief and informative,
and secondly it is written by people 'doing the
job' and largely avoids academic discourse.
Thirdly, it is a comprehensive introduction to
the major issues impacting upon the NHS.

Arranged in a series of mercifully short
chapters, it deals admirably with longer
standing issues, eg, case mix, coding and
contracting and introduces the new and some
would say black arts of marketing and being a
Clinical Director!

If there is a criticism to be levied it is that a
short book of 150 pages can only begin to
explore how the issues interact and often
conflict in an increasingly busy and some-

times overstretched NHS, although Tim
Scott's final chapter highlights some of this
dissonance. Some things need to be experi-
enced to be properly savoured.

Although Navigating the NHS is presented
as briefing notes for hard pressed medical
trainees, it will be a very useful introduction
for anyone new to the NHS, be they
clinicians, managers, non-executive Direc-
tors, or lay readers, and will be of particular
interest to senior registrars going for their first
Consultant interview!

P CRONIN
Cardiothoracic Centre

Liverpool L14 3PE, UK

The house officer

The hands-on guide for house officers, A
Donald, M Stein, eds. pp xviii+236, illu-
strated. Blackwell Science, Oxford, 1996.
£12.95, paperback.

It is amazing how much you can forget in that
short time between the end of finals and the
beginningofhouse jobs. Asyou arehandedyour
bleep itbecomes a real struggle toremember the
numerous causes of finger clubbing or the
characteristics of Von Hippel-Lindau syn-
drome and you wonder if you'll survive. This

book reassures you that these things aren't what
being a house officer is about. Its concise and
relevant information is easily accessible and the
range of topics is wide enough to enable you to
cope with most problems, from anaemia
through to skin rashes.

The chapters on practical procedures and
approaches are particularly useful. They
accurately explain how different procedures
and investigations are performed. The practi-
calities of medicine are often glossed over in
undergraduate teaching, so unless you've
seen, for example, pleural fluid being aspi-
rated or a tuberculin test being performed as a
student then encountering these things for the
first time can be daunting.

The book has some welcome additions,
like diagrams of anatomical systems to help
explain procedures to patients, and chapters
on self-care and coping with death and dying.
The layout of the book is user friendly and
being pocket-sized it can be easily carried
around. The use of colour would no doubt
have enhanced its appeal but it manages well
without it. Overall, this is an excellent book
for those starting out on the wards and the
authors are to be congratulated for recognis-
ing the important topics.

A GEORGE
Royal Liverpool University Hospital,

Liverpool L7 8XP, UK

Letters to the Editor

Post-prandial syncope due to
nitrates in food

Sir,
A case is reported of a 58-year-old man who
suffered a syncopal episode after eating some
sausages. The high nitrate content of these
may have been responsible, causing hypoten-
sion via production of nitric oxide. Although
nitrate-induced methaemoglobinaemia is
rare, this potentially fatal condition should
also be suspected.

At a physician's summer party, an other-
wise healthy 58-year-old man consumed 10
sausages over a 20-minute period. He had no
significant medical history and was taking no
medication. Shortly afterwards, he fell to the
ground without loss of consciousness and
remained there for approximately 10 minutes
during which time a doctor recorded his vital
signs. The patient appeared flushed and had a
blood pressure of 80/60 mmHg. He was alert
and had no neurological deficit. Recovery was
rapid and two minutes later his blood pressure
was 125/60 mmHg. His progress was un-
eventful thereafter and no abnormalities were
found at follow-up.

The preserving and colour-stabilising
properties of nitrates and nitrites in cured
meats dates back through the aeons of time to
the saline deserts of Hither Asia. The upper
legal limit of nitrate concentration in meat is
200 ppm. Each sausage eaten here had a
nitrate concentration of 150 ppm and the 10
sausages consumed were calculated to be
equivalent to 68 mg of ingested nitrate.' A
review of the literature suggests that the
patient may have been fortunate to avoid
more serious complications. Nitrate is con-
verted to nitrite in the gut and in tum can
form methaemoglobin, displacing the oxygen

dissociation curve to the left. Symptoms are
due to hypoxia and occur at concentrations of
methaemoglobin above 10%.2 Treatment in-
cludes oxygen, gastric lavage, intravenous
methylene blue (a coenzyme for a reductase
involved in methaemoglobin breakdown) and,
in very serious cases, exchange transfusion.
Although nitrate-induced methaemoglobinae-
mia is rare, it should be considered in
cyanosed patients in the absence of other
cardiac or respiratory problems.
Work by Cederqvist et aP has demonstrated

the in vivo formation of nitric oxide from
organic nitrates and nitrites with a significant
correlation between nitric oxide formation and
hypotension. The authors concluded that
nitrates exert their effects via nitric oxide
production. The affects in man of ingested
nitrate do require further investigation4 but N-
methylnicotinamide, a metabolite excreted in
the urine, may provide a marker for exposure.5

While the aetiologic role of the sausages in
the syncopal episode described cannot be
firmly established, it is possible that the high
nitrate -nitrite level in the meat resulted in a
nitric-oxide-induced hypotensive episode
causing the syncope. This is distinct from
reports of acquired methaemoglobinaemia
causing cardiopulmonary catastrophe.

JUSTIN STEBBING
Department ofAccident &

Emergency Medicine,
St George's Hospital,

London, UK
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Hyperhomocysteinaemia

Sir,
It was with great interest that I read the article
by van den Berg and Boers' on hyperhomo-
cysteinaemia. Although the title was some-
what provocative, it was appropriate and also
timely. An association between hyperhomo-
cysteinaemia and premature coronary artery
disease was first reported two decades ago,2
but homocysteine has emerged as the new
player in the field of coronary risk factor only
recently.3'4

The causes of hyperhomocysteinaemia are
multifactorial and the authors gave a compre-
hensive review of the various risk factors.
They noted that possible relationships be-
tween plasma homocysteine and conventional
risk factors for vascular disease have been
studied but no such relation was established
for tobacco smoking. However, a group of
investigators from Hong Kong5 have recently
reported that cigarette smoking was a risk
factor. They noted a strong correlation
between hyperhomocysteinaemia, smoking
and coronary artery disease. Furthermore,
according to these authors, only smoking
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